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MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 63—023820
042 1000 753 STATE FILE NUMBER

Registration District No. ..............._.Primlry Registration District No. Reygi s No.

DO NOY WRITE
ON Tils $TUB FrreED- N 24 196y

1. PLACE OF DEATH 2, USUAL Rﬂlﬂ!m:! (Whera decessed lived. |f institution; Residence before

2. COUNTY Buchanan ». stare M4 ssourd ». counrv Buchanan sdmission)

b. C(I)l"f (tf outside corpouu erh, pive TOWNSHIP only) Length of stay in 1b €. C(I)LY Inside Limits
TOWN St, oseph 2 months - “TOWN St. Joseph Yes O No O

e. FULL NAME OF {If NOT in hospital, give jocation) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS

INSTITUTEON. St.Josephs Hospital Yes L No [ 2320 st, Joseph Ave, Yes [T Mo [X

. NAME OF DECEASED Firs? ‘Middle 7 Last 4. DATE Month Day Year

{Type of print) GARY LEE HUFFMAN JR DEATH June 15 1963

5. SEX |4 COLOR OR RACE 7. Momied [ Naver Married B 8. DATE OF BiRTH | 9- AGE,(lnst birthday} | IF UNDER ] YEAR JF-UNDER 24 H

me White Widowed [J . Divorced (] ‘* /15 /1963 MT Days I Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. 8iRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duﬁ'-m most of working life, even if retired) N El J ] ][I i I !! S A

one
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gary Lee Huffman Joyce Newhy None

15, WAS DECEASED EVER IN U.5. ARMED FORCES? - |16, SOCIAL SECURITY NO. |17. INFORMANT Address 2320 St JOSQAW

(Yn,ﬁg or unknwn)l (I yes, give war or dates of }h-, G Lee Hu,f Sr. St, Joeeph HO.

VS5 300
Rev. 4/59

DATE AMENDED
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AMENDMENTS ON THIS” RECORD ARE AS FOLLOWS

18. CAUSE OF DEATH (Enter only one ceusa por o or—ywr ey INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 7

: ; - - AND DEATH
IMMEDIATE CAUSE (s) \_/L&;/tor @M‘M hg

L=

DOCUMENT

Conditions, if any, DUE TO (b)
which gave.rise to

abave cause (a), }-

stating the under-

lying cause last. DUE 1O (e)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu1 not - ralul te thmnrrninat . PAR!’ ", 1¢ decaased wuas  famale was
/ disease condition given'in PART t (a). 2 ' thers 8 pragnancy .In last 90 deys.

Qtrctsuia)  [ova [ B | 0 vmmn

19. WAS AUTOPSY | 20a. ACCBE SUICL:__I]DE HOMI:IlClDE 0. DESCRIBE HOW INJURY OCCORRED. (Enter nature of injury in PART | or PART I of item 18.}
o -

"[INSTEAD OF

0c. TIME OF +, Fonth, Dey, Vesr I5
INJUR . e

20d. iN.lURY OCCUI—!RED 200 PLACE OF INJURY (e g., in or about hcml,' 208, CITY, TOWN," OR LOCATION
© WHILE AT WORK [J tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK 3 A . P I Y S /

- - . ” . - -
ot _attended the doceaud fronM—.'———, M_MMMM last saw’ hiilimi alive o

Dnth occur¢ at. 9 =3ﬂ ) m on the date stated above, ard to the best of my knowledge, from causes stated,
e

W / ' [Degres or fitis) h' _[Q b, ﬁtﬁss M é y 72¢. DATE SIGNED

23a. BURIAL, CREMATION, . . E OF CEMETERY OR CREMATO?Y 23d LOCAIION {City, town, or county} (State)
REMOVAL {Specify) - . i J o

' J.(. 'Bél}jwn.ﬂamcu CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

y T 26. REGISTRAR'S SIGNATURE
24,0863 | Py, Planll Aporcldedl

t on Reverse Side)

BY AFFIDAVIT OF .

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hefeby_cerﬂfy that the body whose r;néme is recorded on the reverse side of this certificate was embalmed by me,
L} t .

A

R *_* Student Embalmer No.

" or by.

working under my personal supervision.

Student
Signature of Student Embalmer

¥x

Note:" The above MUST .BE SIGNED BY THE‘ LICENSED EMBALMER"in his OWN HANDWRITING (Faifure ta comply
with the above constitutes grounds for revocation of license). ' . '
~icze . |f embalmed by.s STUDENT, ;heyalso sl sha(l sign in.his OWN handwrltmg M !

T thls body is not embalmed, fact should be so stared above, .

v




